the be lief in her hus band's re place ment re mained for the next 6 months.
Dr My ers omit ted one stigma that af fects eve ry one in the psy chi at ric com mu nity: the stigma at tached to dis so cia tive dis orders. For rea sons that I can not un derstand, the re luc tance to deal with, work with, treat, or even ac knowl edge the diag no sis of dis so cia tive dis or ders is rampant in the psy chi at ric field. Why? It is a treat able dis or der, the pa tients get bet ter, and they are the most dedi cated and hard-working group one could imag ine.
Yes, treat ment is time-consuming. Yes, these pa tients are de mand ing. That does not pre clude ther apy, nor ex cuse dismiss ing this group of pa tients, al most all of whom have se vere abuse in their backgrounds. We are not talk ing about false memo ries, con fabu la tion, hys teria, or "ma nipu la tion." We are talk ing about emo tional pain. Treat ment is rarely found in psy cho phar ma col ogy. It is not rocket sci ence-gen er ally, it means good garden-variety psy cho ther apy, with at ten tion paid spe cifi cally to the dis so cia tive com po nents.
Please, those of you who find it dif ficult-open your minds to this dis or der, and save the next gen era tion from its con tin ued leg acy.
Marlene E Hunter, MD, FCFPC Victoria, British Columbia

Steroid-Induced Psychosis Treated With Risperidone
Dear Edi tor:
We re port a case of steroid-induced psycho sis in a pre vi ously well 22-year-old fe male uni ver sity stu dent.
Case Report
Four weeks prior to psy chi at ric pres en tation, the pa tient was treated for asthma with oral predni sone (50 mg daily) and a con cur rent 3-day course of IV hy dro corti sone (150 mg 4 times daily). Dur ing this time she ex hib ited some sus pi ciousness, which re solved spon ta ne ously in hos pi tal. Af ter the 5-day hos pi tal stay, oral predni sone was ta pered by 5 mg every 4 days.
One week af ter com plet ing her prednisone ta per ing, the pa tient was ad mit ted with wors en ing rest less ness, con fu sion, and anxi ety. She was well un til 1 week prior to ad mis sion. Her fam ily re ported a pro gres sive 7-day his tory of marked sleep dis tur bance, dif fi culty ini ti at ing and com plet ing sen tences, fear ful ness with a con tin ual need for re as sur ance, mood la bil ity, and epi sodes of star ing into space. Her fi ancé re ported that she thought he was tape-recording her ac tivities. Fam ily his tory was sig nifi cant for schizo phre nia in a first cousin and an isolated epi sode of ap par ent de lir ium in the fa ther.
At the time of ad mis sion, the pa tient looked her stated age and was ap pro priately groomed. She ap peared fear ful, showed sig nifi cant dif fi cul ties ini ti at ing speech and ba sic tasks, pos sessed a blunted af fect, and had per se cu tory ideation. A physi cal ex ami na tion was un remark able. Labo ra tory data in di cated a mild mi cro cytic ane mia, mildly ele vated pro lac tin, and slightly low fo late. The remain ing in ves ti ga tions were nor mal, includ ing re nal and liver func tion, elec tro lytes, com plete blood count, B12 level, thyroid-stimulating hor mone, arte rial blood gas, glu cose, lu tei niz ing hormone, follicle-stimulating hor mone, es tra diol, ce liac screens, CT and magnetic reso nance im ag ing of the head, EEG, and sleep ap nea stud ies.
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